[

2001 UNIFORM BUSINESS REPORT (UBR)

| DOGUMENT # V00149

1. Entity Name

WILFRED C. MCKENZIE, M.D., P.A.

Pringipal Place of Business

1625 SE 3RD AVE

SUME 723

FT LAUDERDALE FL 33316
us

Mailing Address

1625 SE 3RD AVE
FT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

PR770)

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30404 038 ***150.00

00029463

MUHAMABANI

DO NOT WRITE IN THIS SPACE

R

[

City & State City & State 4. FEI Number 65 0303676 Applied For
Not Applicable
Zi Count Zi Count i
P & P R4 5. Certificate of Status Desied  (J $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e n—r—ﬂ-'u e TUUNU R W5 11 ' - -
DIAMOND, BARRY A ESQ.
Street Address {P.Q. Box Number is Not Accentable)
5701 NORTH PINE ISLAND ROAD
SUITE 250
FORT LAUDERDALE FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registerad agent and Litls it applicable, (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Flection G an Fi -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Tr‘zgt'?::ndag‘gi'sgu“g‘:”c'”g fdsd.oo May Be
= . ed o Feas
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change [ Addition
NAME MCKENZIE, WILFRED C. NAME
street anpRess | 1625 SE 3RD AVE STREET ADDRESS
* GITY-ST-7IP FT LAUDERDALE FL CITY-S7-21P
TME D 3 Detete TITLE O Change [ Addition
NAME MCKENZIE, WILFRED C. NAME
STREET ABDRESS | 1625 SE 3RD AVE STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL CITY-ST-2IP
TIMLE ‘ [J Delete TLE [ change  [C] Addition
- MAME mme— —]o et — - - Tl NAME - - R —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 7 Defete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
THLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

SIGNATURE:

d 0 execulg, this report as required by Chapler 607,
)l othér lik .

- 13. | hereby certiy that the information supgied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGRATURE Ar‘! TYPED OR PRINTED NAMYOHSNING OFFICER OR DIRECTOR
¥ SR

Daytims Phone ¥

—3/93/ Ul
[ 7

1

CR2E034 {10/00)



